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Introduction 
Popliteal artery aneurysms are the most frequently 
occurring peripheral aneurysms. Since the first suc- 
cessful treatment of a popliteal aneurysm by John 
Hunter in 1785,1 management involves proximal and 
distal ligation with interpositional bypass grafting. 
This treatment still carries amputation rates in the 
region of 20-30% in patients with symptomatic 
disease .2
A new option for the endovascular t eatment of 
aneurysms has recently emerged. Using an endo- 
vascularly delivered stent associated with a dacron 
graft, abdominal aortic aneurysms have been success- 
fully stented. 3 This year Marin et al. have reported 
orthograde insertion of a graft-stent performed via a 
cutdown of the proximal superficial femoral artery. 4In 
the present case report a safer procedure is employed 
whereby graft-stents were placed retrograde via an 
infragenicular approach to the popliteal arter~ 
thereby obviating the risk of distal embolisation 
during the procedure. Furthermore the use of short 
graft-stents which are interlocked overcomes many of 
the technical problems of stent placement and may 
have future implications in the management of symp- 
tomatic peripheral aneurysmal disease. 
Case Report 
A 51-year-old male presented with a 6 month history 
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of right calf claudication at 100 yards. On routine 
physical examination it was noted that he had a large 
unilateral right popliteal aneurysm, which on Duplex 
ultrasonography measured 8 × 4 cm and contained 
thrombus. 
To prevent distal embolisation, the below knee 
popliteal artery was explored via a medial approach 
under general anaesthesia. As determined by angiog- 
raphy (Fig. la) the aneurysm was measured as 10 cm 
long with a neck which was 9 mm in diameter. Five 
thousand units of heparin were given intravenously 
and a transverse arteriotomy was made in the popli- 
teal artery. A guide wire was passed proximally 
through the aneurysm. A Dacron coated, 10 cm 
long × 10 mm diameter, metal expandable stent 
(Nitinol alloy with a Dacron graft thickness of 0.38 
mm, Mintec, France) was selected. A nine French 
"Mintec" delivery system was passed over the guide 
wire and the graft-stent was pushed into its desired 
position using fluoroscopy. In order to fully exclude 
the aneurysm a further 6 cm × 10 mm graft-stent was 
deployed proximally in an interlocking fashion. Com- 
pletion angiography demonstrated some aneurysmal 
dilatation with some extravasation of contrast at the 
distal aneurysm neck (Fig. lb). This latter problem 
was overcome by the insertion of a third 3 cm × 10 
mm graft-stent across this area. (Fig. lc). 
Postoperative recovery was uneventful and the 
patient was discharged home on day three on a daily 
dose of 300 mg enteric coated aspirin. At 1 year 
follow-up the patient remains well with a patent 
popliteal stent and a thrombosed aneurysm on clinical 
and Duplex examination. 
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Fig. 1. (a) Contrast angiogram ofright popliteal aneurysm before stenting. (b) Completion angiography showing aneurysmal dilatation with 
some extravasation f contrast at distal aneurysmal neck. (c) Final angiogram after placement of a third graft-stent. 
Discussion 
The present report describes a technique of multiple 
graft-stent placement to exclude a popliteal aneurysm 
and this has not been previously reported. Specifically, 
the retrograde placement of the stent via an approach 
to the infragenicular popliteal artery allows control of 
the vessel and prevents distal embolisation of throm- 
bus during the procedure. This would be a risk during 
transfemoral p acement of a graft-stent in a popliteal 
artery aneurysm. 4 The use of a number of interlocking 
short stents allows long aneurysms to be stented 
accurately. 
An open surgical approach to the distal popliteal 
artery is preferred uring stent placement for two 
reasons. The first reason is the potential risk of distal 
embolisation which has already been referred to. 
Secondl)~ placement of the delivery system in aneur- 
ysmal disease is greatly facilitated by traction on the 
vessel which straightens out the frequently tortuous 
aneurysm neck. 
The technique described in the present report is an 
exciting new development in the .endovascular treat- 
ment of peripheral aneurysmal disease. It differs 
significantly from the technique of Marin et al. 4 and it 
is potentially safer. It also has advantages over the 
current open surgical treatment of popliteal aneur- 
ysmal disease in that it allows preservation of the 
geniculate anastamosis. One significant weakness 
with this technique is that the stent contains non- 
autologus graft material which would seem inferior in 
terms of long-term patency when compared with vein 
bypass. Careful follow-up will be required to demon- 
strate whether graft-stenting of aneurysms will 
become an accepted technique and replace conven- 
tional surgery. 
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